
Building Permit Application 

^ ^ ^ ^ Town of Monson 
110 Main Street 

Monson, MA 01057 
Tel 413-267-4111 
Fax 413-267-4108 

E-mail biclim-cli@monson-ma.gov 

Biiildbg Peimit Number: Date Issued: 

Signature 
Buildine Commissioner 

Site Information 
Property Address: Assessors Map & Parcel Number: 

Lot Area: Zoning District: Frontage: 

Building Setbacks (ft) 
Front Property Line Side Property Lines Rear Property Line 

Required 
RR=50- RV=40' 

Required 
KR=20' RV=15' 

Required 
RR=50' RV+40' 

Property Ownership 
Name: Address: (If different from above) 

Signature: Telephone: 
Fax: 

Construction Services 
Licensed Construction Supervisor: CSL License Number: Expiradon Date; 

Address: Telephone: Fax-Telephone: Fax-

Signature: HIC License Number Expiration Date: 

Homeowner Exemption: 
Simature: 

I understand diat i f I engage a 
person for hire to do such work 
that I shall act as supervisor. 

I understand d̂ at I will not 
be eligible to collect from 
the HIC ̂ guarantee fund 

Description of Proposed Work 

Estimated Construction Cost 
Item Estimated Cost Town use only Town use only 

Building Total Living Space 

Electrical Basement, Garage, Storage, Decks 

Plumbing Otiier @% /SF 

Mechanical (m^AC) f 100/SF living, 140/SF non-hving 

Total Pemut Fee @ f 6/11000 



Building Permit Application 

* 

mm 

Town of Monson 
110 Main Street 

Monson, MA 01057 
- Tel 413-267-4111 

Fax 413-267-4108 
E-mail bicliurch@monson-ma.gov 

Bioilding Permit Number; Date Issued: 

Signature 
Buildin? Commissioner 

Site Infonnation 
Property Address: Assessors Map & Parcel Number: 

Lot Area: Zoning District: Frontage: 

Building Setbacks (ft) 
Front Property Line Side Property Lines Rear Property Line 

Required 
RR=50- RV=40' 

Required 
RR=20'RV=15' 

Required 
RR=50' RV+40' 

Property Ownership 
Name: Address: (If different from above) 

Signature: Telephone: 
Fax: 

Construction Services 
Licensed Construction Supervisor: CSL License Number: Expiration Date: 

Address: Telephone: Fax: Telephone: Fax: 

Signature: HIC License Number Expiration Date: 

Homeowner Exemption: 
Sipnature: 

I understand that i f I engage a 
person for hire to do such work 
that I shall act as supen'isor. 

I understand that I will not 
be eligible to collect from 
die HIC âiiarantee fund 

Description of Proposed Work 

Estimated Construction Cost 
Item Estimated Cost Town use only Town use only 

Building Total Living Space 
Electrical Basement, Garage, Storage, Decks 
Plumbing Otiier @$ /SF 
Mechanical (HS'AC) $100/SF living, 140/SF non-Hving 
Total Permit Fee f6/f 1000 



Construction Debris: 
In accordance witi i the provisions of M G L Chap 40 §54, a condition of a buildtng permit is that the debris 
resulting from this work shall be disposed of in a properly hcensed waste disposal facility as defined by 
M G L Chap 111 ,§150A. 

Agent Authorization - To Be Completed when Contractor Applies for Building Permit 

I 
(print name) 

, as owner of the subject property hereby authorize 

. to act on mv behalf in all matters relative to work 
(print name) 

authonzed by this building permit application. 

Signature of Owner: Date: 

OR 

Homeowner license exemption - T o be completed when homeowner appHes for permit 

D E F I N I T I O N OF A HOMEOWNER: Person who owns a parcel of land on which he/she resides or 
intends to reside, on which there is, or intended to be, a one-or two-family dwelling, attached or detached 
structures accessor}' to such use and/or farm structures. 

I , ^verify that I quahfy as a homeowner as defined above, and wish to apply for 
a building permit in my own name. I will take fuU responsibihty for all duties of the general contractor, 
including, but not Urmted to arranging for inspections and being present when inspections are done. I 
reahze that I shall be responsible for all work, and for fuU comphance with the Mass. State Building Code 
and the Town of Monson Zoning Bylaw. I shall further be responsible for all subcontractors working on 
the job, and tirat I shall have no access to the Guarantee Fund estabhshed by the Home Improvement 
Contractor Regis nation Program. 

Signature: Date: 

A L L APPLICANTS MUST C O M P L E T E T H E FOLLOWING: 

Declaration of Accuracy - To be Completed by Individual Applying for Permit 

I , as Owner/Agent hereby declare that tiie statements and 
(print name) 

information on the foregoing application are true and accurate, to the best of my knowledge and belief 

Date: 
Signed under the pains and penalties of perjur}-

N O T E : T H E ATTACHED WORKERS' COMPENSATION AFFIDAVITT MUST 
B E SUBMITTED WITH E V E R PERMIT APPLICATION. 



ice 
\gress 

Workers ' CompeHsatiom Insnramce Affidavit: 
Applicant Information 

Name (Business/Orgcmization/Individual)', 

Address: 

City/State/Zip 
Are yott am employer? Check the appropriate box: 
1. [H I am a employer with 

employees (full and/or part-time).* 
2. n I am a sole proprietor or pailner-

sMp and have no employees 
working for me in any capacity. 
[No workers' comp. iiisiu-ance 
required.] 

3. [H I am a homeowner doing all work 
myself [No workers' comp. 
insm-ance requĥ ed.] 'i 

4. [̂  I am a general contractor and I 
have hhed the sub-contractors 
listed on the attached sheet. 
These sub-contractors have 
employees and have woiicers' 
comp. insui-ance.J 

5. We are a corporation and its 
officers have exercised theh 
right of exemption per MGL 
c. 152, § 1 (4), and we have no 
employees. [No workers' 
comp. insurance required.] 

Type of project (required): 
6. n New construction 
7. RemodeHiig 
8. Demohtion 
9. Building addition 
10. [^ Elect!cal repairs or additions 
110 Plmnbing repahs or additions 
12.0 Roof repairs 
13. • Other 

*Any applicant that checks box #1 must also fill out the section below showing their workers' compensation policy infonnation. 
"i" Homeowners who submit this affidavit indicating they are doing all work and then hire outside contractors must submit a new affidavit rndioating such. 
^Contractoi-s that check thiS box must attached an additional sheet showing the name of the sub-conhactors and state whether or not those entities have 
employees. I f the sub-contraotore have employees, they mtist provide their workers' comp. policy mimber. 

I am an employer that is providing workers' compensation insurance for my employees. Below is the policy and job site 
information. 
Lasurance Company Name; ^ ^ 

Pohcy # or Self-ins, Lie. 

Job Site Address: 

_ Exphation Date:_ 

. City/State/Zip; 
Attach a copy of the workers' compensation policy declaration page (showing the policy Humber and expiration date). 
Failure to secm̂ e coverage as required under Section 25A of MGL c. 152 can lead to the imposition of criminal penalties of a 
fine up to $1,500.00 and/or one-yeai- hnprisonment, as weU as civh penalties in the foim of a STOP WORK ORDER and a fine 
of up to $250,00 a day against the violator. Be advised that a copy of tiiis statement may be forwarded to the Office of 
Investigations of the DIA for insurance coverage verification. 

Signature: 

I do hereby certify under the pains and penalties of perjury that the information provided above is true and correct. 

^ . • . ^ —IDate:̂  

Phone #: 

Official use only. Bo not write in this area, to be completed by city or town official 

City or Town: 
Issuing Antkority (circle one): 
1. Board of Health 2. Boilding Department 3. City/Town Clerk 4. Electrical Inspector 5. Plumbing Inspector 

Contact Person: Phone #: 



of Monson 
uUding Department 

New Construction 

Date: 

Owner: 

CuiTent Address: 

Phone:̂  

Building Lot Location: 

Lot# House # Street__ 

Assessors' Map # , Assessors' Lot # 

1. Zoning Department: 

2. Conservation Cormnissioh: . 

3. Bo.atd of Health:-

• Water test date: Septic system permit # 

4. Water & Sewer Department: 

5. Highway Depaiiinent: . 

6. Fire Department: 

7. TownCollector's Office:. • 



Buildiiig Permit Project Evaluations for 
Additions and Renovations 

Date 

Owners: Name Tel_ 
Address , 

Contractor: Name Tel_ 
Address Fax. 

Project 
Description 

Existing number of rooms Existing number of bedrooms 
Number of rooms added , Number of bedrooms added 
Distance to any stream Distance to wetland . 

A neatiy, drawn to scale, plot plan must be submitted with this request showing: 
Existing structure footprint and distance to property lines. 
Proposed structure footprint. 
Location of septic tank and leaching area. 
Location of septic system reserve area. 
Type of foundation for addition. 

Full Basement Crawl space Slab Piers 
Setback of addition to septic tank, and leaching area. 
Provide a copy of the septic system design or the latest Tide V inspection report. 

Place stakes on the site to mark out the area of the proposed addition, i f applicable. 

Board of Health Action 

Date. Approval_ Disapproval, 
Comments or 
Conditions: 

By 
Health Agent 

Conservation Commission Action 

Date Approval. Disapproval. 
Comments or 
Conditions, . 

Commission Member 



TOWN OF MONSON 
ASSESSORS' DEPARTMENT 

CONSENT FOR FINAL INSPECTION OF PROPERTY 

Please read and check for authorization 

I , , as the owner and being over the age of 18, of the real 
property located at , Monson, Massachusetts, hereby 
acknowledge tliat I have read and understand the foUowing: 

The Town of Monson Assessor's Office, in an attempt to reduce the number of times that 
inspections will be made to my property wil l perform an Assessment of my property at the same 
tune as other Town Code Enforcement Agents. By consenting to the iuspection, at this thne, the 
Assessor wil l not have to schedule a separate visit. 

I understand that the inspection requires visual mspection of both the interior and exterior of my 
property for purposes of coUectiug accurate data for assessment. 1 also understand there will be 
an exterior picture taken of the fi-ont of my property for the Town's database. 

• I hereby consent to entry and final mspection of property by the Priacipal Assessor. 

• I hereby DO NOT consent to entry and final mspection of property by the Principal 
Assessor. 

By signuig below, I represent and warrant that I have had an opportunity to review this Consent 
Form and that I am executing it as my free act and deed. 

Print Name 

Signature 


